Lymphocytic gastritis is a form of gastric inflammation characterised by a pronounced increase in lymphocytes in gastric surface and foveolar epithelium. Lymphocytic gastritis is often associated with endoscopic evidence of
There is a thickening of the mucosa due to foveolar hyperplasia and development of glandular cysts. Some glandular cysts extend to the submucosal layer. These cysts are lined with metaplastic mucosal epithelium. Smooth muscle fibres are present in the lamina propria between the superficial mucosal crypts and inflammatory cells. Our case showed all of these characteristics and was, in addition, associated with lymphocytic gastritis and a gastric adenocarcinoma.
In lymphocytic gastritis, the intraepithelial lymphocytes express the T cell antigens and HML 1 antigen. The ratio of y/l T cells was the same as that seen in the normal gastric epithelium and different from that of coeliac disease. The histological similarity of lymphocytic gastritis to the villous epithelial lymphocytic infiltration of the small intestinal mucosa observed in coeliac sprue is striking. Wolber et al'°noted histological features of lymphocytic gastritis in 45% of patients with coeliac sprue or sprue like disease. Conversely, Jones et aP showed that in lymphocytic gastritis, biopsy specimens of the second part of the duodenum were normal. Nevertheless, the similarity between coeliac sprue and lymphocytic gastritis is real, and it has been suggested that the intraepithelial lymphocytes might be an abnormal response to a local antigen such as Helicobacter pylori or its products. 2 We conclude that the immunohistochemical features of lymphocytic gastritis associated with Menetrier's disease are similar to those found in lymphocytic gastritis associated with varioliform gastritis, another form of hypertrophic gastropathy. We also found in our case that the increased numbers of intraepithelial lymphocytes that characterise Menetrier's disease were predominantly a/j3 T cells and not y/6 T cells as in coeliac sprue. This report further supports the concept that Menetrier's disease and lymphocytic gastritis belong to the same disease spectrum. To improve the understanding of the lymphocytic gastritis and its associated pathological conditions, further work based on prospective and retrospective data is mandatory.
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